The method of transmission of granuloma inguinale is uncertain but there is an increasing amount of data which indicate that Donovania granulomatis, the organism associated with the disease, has a faecal habitat. One link in the chain of evidence of faecal transmission is the occurrence of granuloma inguinale in male homosexuals, in whom the lesions may be confined to the perianal region.
Marmel (1958) presented ten cases of anal granuloma inguinale, of which nine of the patients were homosexuals. He also reviewed the literature and found that, of 48 patients with anal granuloma inguinale for which sufficient information was given, 44 admitted pederasty. Because the occurrence of anal lesions of granuloma inguinale in homosexuals is pertinent to our concept of the transmission of the disease, we now present two further cases of anal granuloma inguinale in homosexuals, with a discussion of the epidemiology of the disease in relation to these findings. total of 15 g. dihydrostreptomycin was given in a 15-day course of treatment, and 10 per cent. silver nitrate was also applied to the lesions daily. He was then discharged as cured.
In January, 1961, he was readmitted with new lesions also in the inguinal crease which appeared more anteriorly than the others, scarring from the previous involvement being seen posteriorly. A diagnosis of recurrent granuloma inguinale was made on the basis of a positive tissue smear for Donovan bodies and a positive complement-fixation titre for granuloma inguinale of 1: 160. The complement fixation test for lymphogranuloma venereum was also positive to a titre of I : 80. He was given 20 g. tetracycline over a period of 10 days and all the lesions resolved.
Coninient.-The sexual history of the patient is interesting in that he categorically denies heterosexual 137 contacts, and states that his sexual experiences have been exclusively homosexual and date from about the eighth year of life. Until the appearance of the anal lesions he habitually indulged in passive pederasty, and he also admits fellatio but maintains this was a minor sexual outlet, assuming importance only after the appearance of the anal lesions.
He has also revealed that he is uncertain about his racial status and prefers to have sexual relations with Negroes. He is currently employed as a dishwasher in a restaurant, and has maintained himself in the past by unskilled employment.
Case 2, a 25-year-old male Negro, is an admitted homosexual. He first noted a small sore in the perianal area 4 months before admission. The lesion slowly enlarged until it involved an area 7" x 4" on the intergluteal region of the right buttock. It consisted of a plaque with a reddish cobblestone-like surface and an elevated grey border which was continuous with an ulcerating linear lesion in the rectum (Fig. 2) Marandmois tribe of Dutch New Guinea, and equated the very high incidence of the disease (12 to 35 per cent. of the population) with the widespread practice of pederasty and the uninhibited sexual orgies indulged in by this tribe. Marmell (1958) reported ten cases of anal granuloma inguinale, nine in admitted homosexuals, and listed 51 more cases from the literature, presented by twelve authors. He considered that these cases formed a link in the chain of evidence arguing for the venereal transmission of the disease.
We feel that an equally cogent interpretation of the presence of anal lesions in homosexuals with granuloma inguinale is that these lesions represent a direct infection of the host by a faecal organism. We also believe that the anal lesions in homosexuals represent a special case of the general method of transmission of granuloma inguinale differing from the rest only in site. We intend to discuss the epidemiology of granuloma inguinale more fully in a subsequent paper, but wish to state here that we base our conclusions on the following data:
(1) Donovania We do not intend to state that Donovania granulomatis is necessarily the primary invader nor that the presence of the bacterium is the sole condition necessary for the production of the disease. Trauma, primary infection with other bacteria or viruses, or other factors may be necessary for the initiation of the disease.
If, to the contrary, we assume the venereal transmission of the disease, we must also assume that the habitat of the organism is in the lesion. This is difficult to accept, primarily because we have only rarely found the sexual partner also involved. Various theories such as variation in virulence with age of lesion have been evolved to explain this finding, but we think that the faecal method of transmission is a more plausible one. In the next paper in this series we propose to discuss the epidemiology of the disease more fully.
Summary
Two cases of granuloma inguinale with only perianal lesions occurring in passive pederasts have been presented. Both individuals denied ever having had heterosexual relations. Both showed a positive smear for Donovan bodies as well as a positive complement-fixation test for granuloma inguinale.
